OCT 21 ?01& Amendment

Disclosure Report Cover OJ Yes [ No
Use this form for general report and committee information, must be signed and submitted along with other detailed forms.
Do not use this form to update i_nform:llion‘

1. Committee Information

a. Full Name _ _ : ZErkl Hethoe bl c. ID Number
n. < CHAANVEL
Jb. Mailing Address (inrh_:dc City, State and Zip Cadc)_ d. Date Filed

52:-1;- .(‘_:_‘Q-‘Lt&h,é"ﬁ Sﬁ )

% ? A / e. Phone Number
z&cgﬁucﬂaam-air]z,\_f S S 3¢ SEERGEE

2. Report Year|3, Period Start Date (movddsyy) |4. Period End Date (mm/dd/yy) |S. Treasurer Full Name

204 |3/27/14 rofte) i~ | Al < CpaviEg

6. Type of Committee (Che_ck One) 3 9. Type of Report (check only one type of report from one category)
D Candidate Campaign D Party E'!unipipal State/County Referendum
El PAC [] Referendum D Organizational D Organizational [] Organizational
] independent Expenditure [ 1oint Fundraiser 1 hirty-five day Quarterly D Pre-referendum
[ Legal Expense Fund [ pre-primary | First [ Einal
[ Pre-election O Second [ supplemental Final
7. Type of Fund (if applicable, check one) . [ Pre-runoff Third [ Annual
[ Booster Fund Semi-annual O Fourth [ special
l___l Building Fund D Mid Year Semi-annual
L] YearEnd L] MidYear 10. Special Report Name
D Other: D Final D Year End
3. Number of Fundraisers this Report [ special ] Final
D Special
11. Account Information 11. Account Information
a. Financial Institution Full Name a. Financial Institution Full Name
S th -
Ib. Purpose L c. A_(:(E)unt Code T e 28 b. Purpose . c. Account Code
» LB
C—dn}/ﬂbf? —
d. Period Begin Balance e d. Period Begin Balance
$ /2. 50 s
CERTIFICATION

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds. T further certify that this
report is complete, true and correct and that T have been trained by the NC State Board of Elections.

(T < el AL S 1 1)1a

Printed Name of Signer Signature of Appointed Treasurer " Date’

FOR OFFICE USE ONLY

— . Delivery Method
Date Received: W Employee: &_ [ Normal Mail

[ Registered Mail

Date Postmarked: Employce: i
Date Scanned: Employee: lectronically Filed
Date Data Entered: Employee: [1 Signer has not received

mandatory tramin g

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer.
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Organization (CRO-2100A-E) to make committee changes.
CRO-1000 NC State Board of Elections August 2008




Detailed Summary

Use this form to summarize all disclosure reporting forms and to total monetary int'ormatiog
1. Committee Full Name (and Fund if applicable) 2. Type of Report

Amendment

[ ves

1 No

3. ll-)_Number

-

= 0 IR A s [ oA z -
(/A — - 2V A D g oA

Start of Election Cycle: January 1, =/ 4

Total this

Reporting Period

Total this
Election Cycle

4) Cash on Hand at Start $ /2.5 d $
RECEIPTS !
5) Aggregated Contributions from Individuals (CRO-1205)| $ 3
6) Contributions from Individuals (CRO-1210)| $ // O b, w $
7) Contributions from Political Party Committees (CRO-1220) | § $
8) Contributions from Other Political Committees (CRO-1230)| § 3
9) Loan Proceeds (CRO-1410)| § $
10) Refunds/Reimbursements to the Committee (CRO-1240)| $ $
11) Other Receipt Sources 0 %W
11a) Interest on Bank Accounts (CRO-1250)| § $
11b) Contributions from Not-For-Profit Organizations (CRO-1250}| §$ $
11¢) Outside Sources of Income (CRO-1250)| & $
11d) Legal Expense Fund - Other Sources (CRO-1270)| $ $
11e) Exempt Purchase Price Sales (CRO-1265)| § $
12) TOTAL RECEIPTS (Add lines 5,6, 7, 8,9,10,11a,11b,11c,11dand 11e)| $ /, (& 7 4 o o $
EXPENDITURES
13) Disbursements C
13a) Operating Expenditures (CRO-1310)| § 2. 21 7 $
13b) Contributions to Candidates/Political Committees (CRO-1310) $ $
13¢) Coordinated Party Expenditures (CRO-1310)| $ $
14) Aggregated Non-Media Expenditures (CRO-1315)| § $
15) Loan Repayments (CRO-1420)| § $
16) Refunds/Reimbursements from the Committee (CRO-1320)| $ $
17) In-Kind Contributions (CRO-1510) | $ L{ 2. 00 $
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $§ o CT .74 | §
19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18] $- : $

ADDITIONAL INFORMATION

20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| §

21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430)| $

22) Debts and Obligations owed by the Committee (CRO-1610) | $

23) Debts and Obligations owed to the Committee (CRO-1620)| $

24) Account Transfers Within the Committee (CRO-1720)| $

25) Administrative Support (CRO-1710)| &

26) Forgiven Loans (CRO-1440) | $

27) 48-Hour Notice Reports Sum (CRO-2220) | § $

E_E)_Contributions to be Refunded ' (CRO-1215) | § $

CRO-1100 NC State Board of Elections August 2008



Contributions from Individuals

(

Pg _ ' of

Amendment

D Yes I:I No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and Fund if applicable)

o - Ao

25 IFD Number

3. Contributor Information

EI Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

o <. CANER _
520 E_C,ma,,&cas,}

ét.\vﬁ%é Q['fzm

7'5//)?

b, Job Title/Profession

2 ﬁ),&

¢. Employcer's Name/Specific Field

el

|d- Comments

e Elcctiun Sum to Date

/_\* _‘ oﬁfL 5511 5/"“ = /ff//(/ 2
'h:l'/"/[“-— a_-SL.fg'

c. Employer's Name/Specific Field

$ Zg g ¢ ,N’ é \e\
i _Pr_ip_r__ g. Account nge _|h. Form of Payment  [i. In-Kmd Debcrlpnon j. Date (mm/ddfyyyy) |k '(_mmmt : 5
O cog I~ | AL rof3] 14 |3 50,00
O ‘”’Qiﬁﬁw 75}’5_74 /c/!4 /! 4 |3 676,00
[
z vl /o :
(| ’f/\l—’{f/\j’. -z 7. _,,/{f f 4— $ 2-90.0a
3. Contributor Information [0 Add [ Remove ;
fa. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments
(mclude utv, state, & zip) .
’]/_ 5‘{"(/&5 16&7_/ // huC/'r\mi;f )

oL ~Magsf~

c.

Election Sum to Date

(include city, state, & 71p}

Licload  0es }d’
GC'( /K{ﬂf' (gd,q r’\ (J(‘¢-/
/kL‘a‘/{‘-'—/ ;(‘r' ﬂ/ ?g/‘{(‘q_

$ =, 00
§f. Prior |g. Account Code |h. Form of Payment  [i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
4 x ——— = 4 L
O Pt ol Siepn C)/; 2/14 |5 20,00
1 rlf ! }'

O $

. $
3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Job Title/Profession d. Comments

—-?-Ql(;k_ccu.’/ﬂﬁ

c. Employer's Name/Specilic Field

Lebdfly Stk

[

. Election Sum to Date

$ 2000

§f. Prior |g. Account Code [h. Form of Payment  |i. In-Kind Description j. Date (mm/dd/yyyy) |k. Amount

O pufeud sign [9ha /14 |5 2000

O / / / 5

O $
4. Total only this Page s T&650
5. Total of ALL CRO-1210 Pages $

(This line must be on line 6 of Detailed Summary Page CRO-1100)

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

-~

A

Pg _  of

?——-——D Yes

Amendment

DNO

Use this form to report in(lividual contributions over $50 or contributions under $50 if form CRO 1205 is not used

1. Committee Full Name (and F und if applicable)

A ¢ . caere

2. ID Number

3. Contributor Information

ﬁ_A(}d ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

________ ﬁMﬂyij

B crarr

b. Job Title/Profession

P (05 /dk/

c. Employer's Namca’Speciﬁc Field

d. Comments

[ 22
S ) )k < _.j‘__ O /v’ e. Election Sum to Date
J _,._-}(/ o il D 5
T. Prior |g. Acct_)un_t_(_fl_JEle _|h- Form of Pagment i. In-Kind _[)_esqriptil_]r_l___ j. Date (mm/dd/yyyy) |k Amount
5 P owfSig |G/7/14- |3 2000
7 .
O / [ 5
O $

3. Contributor Information

ﬁ Add ﬁ Remove

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

/t/{'c.f(?’ 2
/:5«-7 <g,/if Seeeff ™
rﬁ-:’&é[,d.ﬁ SR

b.Job T 1t|cfl’role_.f;51_uu

d. Comments

/Cw% /Cr /‘-‘JuLﬁl <

c. Employer's Name/Specific Fi |cld

En il

)?\zﬁvé?é ~

c. Election Sum to Date

253 % 3 2.0 oo
fi- Prior |g. Account Code |h. Form of Payment i. In-Kind Dcscr:ptmn L i- Date_ (mm/dd/yyyy) |k. Amount
i o5 9/>7/r4 |8 >0
pe $i§fu} A27)t4 |° =0 o
O / / $
O $

3. Contributor Information

0 Add L[] Remove

a. Full Name, Mailing Address & Phone
(im:ludc city, state, & zip)

/%;CA@,Q [255 26
H 4 . J‘-LLfZA/J Dﬁ v

‘“f 7 a4 "(;{JC‘//&;& Al

b. Job Title/Profession

PA//I\M_ c,,,_m 7

¢. Employgr's Name/Specific Field

d. Comments

e/ éy/ff’

gcfwﬁteﬂ - ra

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

25(39 $ 2 6. 00
§f. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j- Date (mm/dd/yyyy) |k. Amount
- . s

- 2 Jolsihn | Gfeq/14 |8 2000

O / /] s

O $
4. Total only this Page $ (20.00
5. Total of ALL CRO-1210 Pages $ 10 2 e am

CRO-1210

NC State Board of Elections

April 2007




Amendment

Disbursements Pg of O ves ] nNe

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

———
L. Committee Full Name (and Fund if applicable) _ 2, ID Number

Alr) C. CANEA_

?é’l‘}ps.vof Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)
0

perating Expenscs i:} Contributions to Cfllldlddtt\ﬂ’ohllcm Committees [:] Coordinated Parlg,r Fxpendllum
4. Payee Information [J Add L[] Remove

a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

Mlinclude city, state, & zip)

7/}-/76#_& Sc&ﬁﬂ / >Z ¢. Level Registered (Specify)

>//a\_\,(g_{p_ A_/ & [J Federal 1 county:

JV!Q) O [ state Q Municipality: |e. Election Sum to Date
8 374
2oeuunt Goder o oo of Payment) |1 ¥ nepose Code ™ ILThats (uio/daiysy). iisnotit k= Bequivsd Bomarky =
- -~ 2 3 i _“, . ,._.--
checfl | O |54 135 [q4 éic& posTF
$
4. Payee Information [0 Add [ Remove

{a. Full Name, Mailing Address & Phone b. Coordinated Cumn_]iltm: Name d. Comments

(include city, state, & zip)

m /:774')\-"5{ %Aﬁr_’ f % c. Level Registered (Specify)

FA»&;/ Q/?) B :::;(:ml M Couqt)_f:

250643 [ Municipality: [e. Election Sum to Date
$ Z 23,00

|- Account Code |g. Form of Payment  |h. Purpose Code i, Date (mm/dd/yyyy) |j. Amount k. Required Remarks
- «-LGK. vaw Glig 14 |5 tos.oa| ad
[ S
4. Payee Information [0 Add [ Remove
. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

( g C‘{f—*‘*{%’d‘ﬁ& /L‘L(( /\_ S‘(/ "’&VL c. Level Registered (Specify)

/u_//%w_“/ﬁﬁ /ug v Ll G

""—S! _55'" [:I State G Municipality: |e. Electio::l Sum_tu Date
$ /S 0,00
qr. Account Code  |g. Form of Payment h. Purpose Code [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
Lo K a Y2z |14 |8 t00.00 | ad
[T $
5. Total only this Page $ 2.5/ 74
6. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) g
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)

(This line goes in line 13c of Detailed Swnmary Page CRO-1100 if Coordinated Party Expenditures) |
7. Purpose Codes (List detailed expenditure code in (h.).above)

A* - Media B* - Printing C#* - Fundraising D - To Another Candidate

E - Salaries F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O#* Other

* Codes reguire detailed exElanation in reguired remarks field !k;

CRO-1310 NC State Board of Elections December 2009




Amendment

Disbursements Pg of Oves O

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordinated party expenditures

1. Committee Full Name (and Fund if applicable) 2. ID Number

Alas <. < Aevees

3. Type of Disbursement  (Please use separate CRO-1310 forms for each type of Disbursement.)

D Operating Expenses D Contributions to Candid;l_l;;fpo_lmcal Committees D Coord"i;atcd Party Expenditures
4. Payee Information [d Add [ Remove
Ia. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments
(include city, state, & zip)

SE C A

c. Level Registered (Sp_l?cil‘y)

A ) D Federal D County:
/& e (Z“‘f“!\'{\‘j ({ TL'.-*-/ £ L _ 1 stae ] Municipality: [e. Election Sum to Date
*Z‘\_ }_’Sf_j - 3 7 B

M. Account Code  |g. Form of Payment h. Purpose Code  [i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
s B /__\ : —— = - =
(}\_/1 xf L/ /(—'/-" 1‘11—')/":/‘; $ } e = Q_j
/ / f $
4. Payee Information [d Add [ Remove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name d. Comments

(include city, state, & zip)

¢. Level Registered (Specify)

D Federal D County:

D State D Municipality: |e. Election Sum to Date
$
f. Account Code  |g. Form of Payment h. Purpose Code |[i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
4. Payee Information ﬁ Add Ij Remove
a. Full Name, Mailing Address & Phone b. Conrdinat_e_d Committee Name d. Comments

! (include city, state, & zip)

c. Level Registered (Specify)

D Federal mnly:

[ state O Municipality: [e. Election Sum to Date
$
f. Account Code  |g. Form of Payment h. Purpose Code |i. Date (mm/dd/yyyy) j- Amount k. Required Remarks
$
$
5. Total only this Page |$ [ oo
16. Total of ALL CRO-1310 Pages
(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Conirib to Candidates/Political Comm) = ") 2 7 4
(This line goes in line 13c of Detailed Summary Page CRO-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate

E - Salarics F* - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund
O* Other

* Codes require detailed explanation in required remarks field (k)

CRO-1310 NC State Board of Elections December 2000



In-Kind Contributions

Pg _L of L DYL‘S

Amendment

DNO

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

% ﬁ) Number

Adpn < - CAMER

.
O/{_j//é"—

3. Contributor Information O Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of Centributor c. Comments
(include city, state, & zip) Widum
Candidate
Al <. ARNEL D1 Pary
520 Edioa {s S'L O pac
A‘/\j}\&f Iﬂ/ ;j : D Referendum d. Election Sum to Date
? la} D Other Receipt Source .
2 2 I 3 L—} b
e. Descriptil__)_t}_ - f. Date (nmz(_d_t_lfn_‘y}r_}m_ g Fair Market Amount

$ C‘Ooc

)r/ ! s s
Ac:‘( 70 f7 ,?f_//, 4 T, 00
L
$
3. Contributor Information [0 Add [ Remove
a. Full Name, Mailing Address & Phone b. Type of €ontributor c. Comments
i (mc]ude clty, state, &_z:_p)_____ = X I s Individual
A -f—j\ }—f f D Candidate
X 5— 1 pany
L:":'{_" J)LS,/)'C_ Ay /\;)‘-U&_ /‘fz /C(.La’)/ DPAC
b( i ]/ {k A C E gr}tz:czd:m . d. Election Sum to Date
\ ecel urce
250K £ $

e. Description

f. Date (mm/dd/yyyy)

g. Fair Market Amount

.0.00

P ML&«LCJV 5 {Of NS

7/97//(4 $

$

$

3. Contributor Information

L] Add L] Remove

a. Full Name, Mailing Address & Phone

c. Comments

|b. Type of Contributor
Individual

(include city, state, & zip)
~G1,

/éroﬁckgc_ U"v
46([ /’t 6»&);/}_;(' /\('(\(f
/fi._,,,d. 4 AL r"'_—l /L,-/ &

[:I Candidate

D Party

O rac

D Referendum

D Other Receipt Source

d. Election Sum to Date

25(14 $
e, Descriptio_n ) f. _,_[_)ate (mnl!drli’y)fy}') g. Fair Market Amount
a—. s
N ENEETY 9 /2714 |$ 20,00
f / i /
$

4. Total only this Page

| $ Deeme, 744,04

5. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

E

CRO-1510

NC State Board of Elections

December 2007




In-Kind Contributions

A8
Pg

of

Amendment

e D Yes D No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.

Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ﬁ) Number

A /ﬂr%‘ - C’f‘r’/éi/%'

3. Contributor Information O Add [ Remove
2. Full Name, Mailing Address & Phone b, Type of Contributor c. Comments

(include city, state, & zip) [ ndividual

D Candidate
Vs 3 ) L
]2z /::._//._/w, 4 C &, e O rac
‘S/_'{/f/ ,¥_(j“_)((_,_l_._ f\._(.._ e (_ - D Rcl'crcndun.] d. Election Sum toRnt_(:_ fi'd
4 & 9,,.,,'-;'(‘ Cﬂ‘ O D Other Receipt Source N

e. Description

f. Date (mm/dd/yyyy) |g. Fair Market Amount

/;) LL7L_C_>~1,L7L__ 5;%; ~

Gp /4 |8 20,00
/
$
$
3. Contributor Information [J Add L[] Remove
a. Full Name, Mailing Address & Phone b. Type-of Contributor c. Comments
_ (include city, state, & zip) [ i
L Ay D Candidate
VAT - - CJ ey
139 esflive st =
: ¥ . D Referendum d. Election Sum to Date
ey = “? ﬂ_"._- ]
/dt. "(S‘r ‘\\T‘() /fd’)h-—) A €. > ‘?J‘( SC{ D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
b 2 % -~
/aou/ sl Slg el “7/27 /f’—1— Y2000
E P / / $
$

3. Contributor Information

L0 Add L] Remove

la. Full Name, Mailing Address & Phone
(include city, state, & zip)

N chat S TS5 6 e

b. Type of Contributor

c. Comments

Cdmdividual

T D Candidate

; 3 pany
/ {ﬁ_ :S:"‘El i _‘\.— :;'.I-:- \xé i 'b/":fy o— D AL
//I W ) ‘/ /‘}‘ s D Referendum d. Election Sum to Date
L ]{/ 2 A (DL ?’ta/:/ N kﬁ_l}.{/ > L? [ other Receipt Source $
e. Description f. Date (mm/dd/yyyy) |g. Fair Market Amount
~ 5 } : ,
D} L\?f C—"‘f,a_/f 5k | a9 /1/7/' A 1520 do
/ : / ( / / S
$
4. Total only this Page 13 &0,6p
5. Total of ALL CRO-1510 Pages s oo
(This line must be on line 17 of Detailed Summary Page CRO-1100) I 0l o

CRO-1510

NC State Board of Elections

December 2007



